EMFLUYEE KEFUKI '

This report-is mandatory under P.L. 86-257, as amanded. Feflure to comply may result in criminal prosecution, fines, or civi: penatties as provided by 29 U.5.C 439 or 440.

l_ READ T 4E INSTRUCTIONS CAREFULLY BEFORE PREPARING TEIS REPORT.

1. File Numter U - gﬁ—c; 07

FF i

2. Fiscal Year Covered From:

3. Name anid address of person filing.

Name ‘?',74.((5—3" u) .{,{(c%t.-"/ur .

P.O. Box, Eildg., Room No., if any

4. Name, file number, and : dilress of labor organization.
Name @m A LTE TS UBERELS F /4«.‘4«‘254 ‘

Labor Organization File Nurber 2 6/0&

oS

P.0. Box, Building and Raorn Number, if any!

swot /v FS” Drpsed A | swe svbs Rovede o
o (oedy L .\ foes, T
State © 4”1 ' ZPCode+s E770/ | swe AT | zPcodess g 270/
Prestenbonmse Jee. 7REAL  Locac Z306

Enter appropriate data balow If, during the p.ast fisca! year, you or your spouse or minor child diractly or ‘ndizactly had any of the following interests
‘excapl as specified in the exclusions set forth in the instructicrs);

A. Held an nterest in, engaged in transactio 1s (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {(including trade name, if 2ny).

Name ) /?_7'_’ -f;i_-

Trade Nams3, ifany:
P.0O. Box, Eldg., Room No., if any
Street Z‘FO g,- R 7,7/_

cy (oed,

State 477

ZCode+4 7 7p/

7.a. Nature of Interest, Transaction, or Income.

ey CATFE HPS A MOATRE LOrTAANCT™
fok. A ComPing  ruds T Lot AL
st AT FT ST o oty DMGIER T

(A2 Darnars pareraee)

7.b. Amount.

2777 50

Signature

15. Signature and verification. The undersigned ceckires, under penalty of Perjury 2nd other applicable p2 ut'ties of the law, that all of the information
submitted in this report (including the informat!on contained in any accompanying documents), has been exzairinad by the signatory and is, to the best of the
undersignid’s knowledge and belief, true, corr xct, znd complete. (See the section on penalties in the instructors.)

SiQ%/MZL

on FLHIE T E T

Date Telephane Number
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substanbal part of which consists of buying frorn, selling or leasing to, or ctherwise dealing with the businesis
of an empiloyer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or seling cr leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trist in which your labor organization is interested.

8. Nama anxl address of Business (including trade nama, i any).

Name

Trade Nama, if any:

P.Q. Box, Bldg.. Room No,, if any
Street

City

State 2IP Code + 4

9. Business deals with:

a. Labor Ogarization
b. Trust

¢. Employer

10. if 9.b. or 9.¢. Is checked give trust or employer's name.

Name
Trade Namw, if any; .

P.O. Box, Bidg., Room No., if any

Street

City

State ZI7 Code + 4

11.a. Nature of such dealing.

11.b. Approximate dollar val.l2 of such dealihg.

12.a. Nature of interest he ¢ or income received.

12.b. Amount.

C. Received from any employer {(other than an employer covered under parts A and B above)
or from any labor relations consultant to an err ployer any payment of money or ather thing of vatue.

13.a. Name and address of Employer or Labor Rzlztions Consultant
{including trade name, if any).

Name
Trade Namw,, if any:

P.Q. Box, B dg., Room No., if any

14.a. Nature of payment.

Street
City ) ) ]
State -  ZWCodass
o 14 b. Amount of-;;aymant. — —--
13.b. Is the 3usiness an Employer or Consultant ?
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